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Medical Assistance

Attachment 4.18-D
Page 8

State: North Carolina

Payment for Services - Prospective Reimbursement Plan for Nursing Care Facilities

(d)

TN. No. 01-15
Supersedes
TN. No. 97-11

(E)

(F)

(G)

The sum computed for each category in (c){(4) (D) of this Section
shall be the price level adjustment factor for that category of
rates (direct or indirect) for the coming fiscal year.

However, effective October 1, 1997 for fiscal year 1998, the price
level adjustment factors calculated in (c) (4) (E) of this Section
shall be adjusted to 2.04% for direct rates and 1% for indirect
rates, in order to produce fair and reasonable reimbursement of
efficient operators.

Effective October 1, 2001, the price level adjustment factors
calculated in (c)(4)(E) of this Section shall not exceed that
approved by the North Carolina General Assembly. If necessary,
the Division of Medical Assistance shall adjust the annual price
level adjustment factor or rates in order to prevent payment rates

from exceeding upper payment limits established by Federal
Regulations.

The skilled and intermediate direct patient care rates for new
facilities are established at the lower of the projected costs in the provider’s
Certificate of Need application inflated from the projected opening date in the
Certificate of Need application to the current rate period in which the facility is
certified based on the price changes as set forth in Rule .0102(c) or the average of
industry base year costs and adjusted for price changes as set forth in Rule .0102(c)
of this Section. A new facility receives the indirect rate in effect at the time the
facility is enrolled in the Medicaid Program. In the event of a change of ownership,
the new owner receives the same rate of payment assigned to the previous owner.
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